MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED Regirtration District No. ________Z ,z —Primary Registration District No/ _0___0_3:_-__ - _Registrary No. __-—_m {)3&0&%&9

ON THIS STUB

A
h_lﬁu&.wpdﬁiﬁ\' E: “-'W 2. USUAL RESIDENCE (Whora decessad lived. If institution: Residence belore

MY VY2 1Y - w Mis Sou RIS e 1€ sgar
. [If ounsidejcorparate limits, give WHNSHIP only Length af stay in 1b c. CITY Insida Limirs
TOWN ;‘/F;N sas C. .},y 38yrs | S //n-vsns C.*ly _ {Ye A NeD

€. FULL NAME OF {l{f NOT in hospital, give |°¢IIIU Inside Limits d. STREETY (If outside, give (otation) Reride on Farm
)‘J o3P

wrio . WM AR y'S wmonol 43 g5 m Ra(:‘San/ v N

a. ghp):!n?:’_l:r)cﬂﬁb First . Middle Last 4, D6\|‘:IE Month Yaar
&< arl \).Jesley Rem‘ice viam (D /6 /?63

5. ﬁx 6. COLOR OR RACE 7. married O 7 Never Married [Jal8. DATE OF BIRTH | %= AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
1

VS 300
Rev. 4/59

DATE AMENDED

23] IBJ_J

Widowed Divorced Months Daya Hours Min.
Ae B c-1v-1893| 79 I
a. USUAL QCCUPATION [Giva kind of work done | 10b. KIND OEsBUSINESS ORJNDUSTRY . PLACE (Ciry and ‘““V"W) 12 )I“ZEN OF WHAT COUNTRY

ing&o:l of worki ife, :‘vzn if ratired) @n LR n‘_‘r. wln <. ﬂ.

> - [} /\-
13a. FATHER'S NAME . A‘/ 1 14. NAME OF FUSBA‘N'DPWIFE B
éumlog Zgu ruard élg.ﬂr;e g?é//ﬁ‘ /’7“ go'g éf @/ VA gentree
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOJ [17. INF NT Address

(Ye:,wr unknown) | (If yes, give war or dates of servical A/eu‘ B”ﬂe& ] 43¢3 Innd.-sa..; —(_/C

8. CAUSE OF DEATH (Enter only one cause per line TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Ca’lz (J/ A0 ‘3&4.&
Y
- - e

Conditions, if any, DUE TO {b}
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CON TO DEATH but not related to the terminsl } PART 11, If decessed war  female  was
dissese condition given in PART | (8} i thera a pregnancy in last 90 days.

[
Z
[
z
p=
[
Q
o

rD Yes ] O Ne I 0O Urknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury In PART I or PART 11 of item 18.)
PERFORMED? ] O [m]
YES ] NO [T

20c. TIME OF Howr Month, Day, Year
INJURY am,
B,

20d. !NJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., ate.)
NOT WHILE AT WORK [J

her . l e l"! - 3
21, | attended the deceased frm\_j_'-_'_ﬁ"_m Q_J_L_LL‘_B_nnd last saw hiy, 8live o = ‘

Death occurred 1. on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

2?1: DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

n. SIGNATURE “(Degroa %f title) 22b. ADDRESS
L ]

Tlc. NAME ;mmg O: CR, '%R’ gp
Dhote 2] (s
25. DAITE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGHATURE _
fo—(7. b3 @Aﬂl__

d Embalmer‘s Statement on Reverse Side)

SHOULD READ

hael Bernreit@Bca cernirication

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- i

STATEMENT BY LICENSED EMBALMER

.
'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licénsed Embalmer No.
P. O. Addressw /Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of Incense)

1f embalmed by 8 STUDENT, he also shall sign,in his OWN ha'ndwrmng
If this body is not embalmed fact should_be so stated above. I

{ . *




